Disarticulation between the proximal talus and calcaneous, and the distal navicular and cuboid (Chopart's disarticulation) was probably first performed in Britain by Syme in Edinburgh in 1829.
Material and method
The patient, Mrs. E. M. W. aged 42, an attractive lady of average build, was first seen on 3rd April, 1979 referred from a well known orthopaedic centre nearby.
About eleven years previously a "verruca" had been removed surgically from the right foot. It recurred, and a further operation in hospital was necessary after which the foot was put in plaster of Paris for four and a half months. A All correspondence to be addressed to Mr. N. M. Mustapha, Limb Fitting Centre, Roehampton Lane, Roehampton. London SW15 5PR. U.K. chronic ulceration developed with recurring breakdown, and this led to the decision to perform a partial foot ablation on the 30th September, 1978.
At first a tarso-metatarsal disarticulation (Lisfranc) was contemplated, as also was a disarticulation at the ankle joint with section of the malleoli (Syme). The final decision was to carry a "middle of the road" procedure-a Chopart, probably because there was some sepsis and this could jeopardise healing of the more distal ablation.
Sepsis did set in post-operatively and it delayed healing, but the end result was a fully mobile ankle joint with the 0 s calcis remaining at 90" at rest.
On first attendance at the limb fitting centre, she had a well healed rather dusky and cold right foot stump. The foot stump was too short and too bulky especially for ladies' footwear. It was also very tender and could not take any weight on either the plantar aspect or the anterior Scar which was adherent to the underlying bone possibly with a neuroma trapped in the scar tissue.
We were therefore faced with the following problems: 1. Inability to end bear on her stump. 2. A stump too short for the usual Chopart shoe insert, always a difficulty with women's footwear. 3. A bulky stump and thick heel probably due to organized oedema or haematoma. This produced a little extra length of the leg compared with the opposite one, and any appliance was likely to increase the heel height further. 4. There was marked tenderness of the heel and over the anterior scar. We therefore decided on a proximal (patellar tendon) bearing fitting with arrangements for donning the prosthesis over the bulbous end of the stump.
Fabrication
A blocked sole "bend leather" prosthesis was fabricated combining socket, shin, heel and sole to which is attached a wood fore-foot double hinged at the toe. The socket is a patellar tendon bearing fitting permitting partial end bearing on to a distal pad. The prosthesis has a circumscribed opening at the heel and allows admission of the bulky stump by virtue of an overlapping slit opening at the back. An elastic stocking serves as suspension and also closes the split back of the shin to maintain socket fitting.
In a subsequent development a verticai strip of Velcro fastening was added along the overlapping edges to secure more accurate fitting and supplement the elastic stocking suspension.
The prosthesis limits the amount of lift under the foot remnant to 9 mm (Ye in) and this was easily compensated for by an insole fitted to the patient's normal left shoe.
The hips are now level. She walks quite well with a good gait. At one time she kept the prosthesis on for eleven hours at a stretch, but at present tends to have it on for an average of five hours at a time. She performs a full day's work as a housewife. For a few weeks she used a pair of crutches for the first 20-30 minutes of the day, but we found that this was really due to lack of confidence rather than necessity. She has since been persuaded to abandon this practice.
Distwion
It may be difficult to recommend Chopart amputation (disarticulation) for many patients. But it has a place in non-vascular conditions or as a conservative ablation in diabetes mellitus. With proper surgical technique and physiotherapy a good end bearing sole pad could be provided and equinus deformity avoided. Most patients could now be fitted with the "ortholen" prosthesis as advocated by Rubin Fig. 3 . The patient wearing the prosthesis. and Danisi (1972), which depends on full end bearing and is suitable for most ordinary footwear.
The prosthesis described provides a combined end and proximal bearing fitting. It is acceptable both cosmetically and functionally and can be used with ordinary footwear without affecting the height of the amputated side. It is especially indicated for a stump that cannot take end bearing.
